TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours af 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 Item #2 Film/G388 AT 4 
| 05063 # 355 S/€ERTIFIGATE OF DEATH 05062 
r= a error 
3 1 Was cn = ; 1 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sgrizson) af 
ES : a. Hozyy [A / fate a. STATE ay aryland b. COUNTY Z of, | Sted 
a 3s b. uh y, ae = a col Posie limits, } c. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ey) 
Foy est k ; 
pa 5 j Charlotte Hall Pa 
ss 24 LL LE = 
ie ¢ a d. NAME OF HOSPITAL OR INSTITUTION {# nat in haspital, give street address) d. STREET ADDRESS @ TE RESIDENT 
Sere, i 
Boc Bhs, ; yes (_] no) 
2see a 
Sex 3. NAME OF First iddle lost 4. DATE Mont joy ‘Year 
Sake ECEASED 4 3 A OF fe 
s5¢€ ype ar print) Ore CC us ners ow DEATH al i] ty Gy 
e 2 = i S. SEX N COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH a oe rege In ye rs IF UNDER 1 YEAR_| IF UNDE! Sa 
E ¥ las} hdo a 
See Al ik i} IE > | wiown [] oworco [| /- (3 — B47 yg " 
By 3 si USUAL olwokogi x ~ i f work done 10b, KIND ore OR 11. BIRTHPLACE (County & State, or foreign country) 12, cree a WHAT 
<2 eV ren! mast af wart Ey lite, UL ily INDUSTI Y ; ? 
S88 Gir) a lUASh MG OM AG ups 
gas 7 ie tks esas 14. MOTHER'S MAIDEN yA 
£.e$ . 
age Us elo. t A, DERSEORN ANNIE 
= 2 i. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address yy 
Bes (Yes, no, or unknawn) {If yes give war or dates af service ‘al ChpRleiqve Hat 
2e- Lie Mae y ops) 
ore 18. CAUSE OF DEATH (Enter anly one cause per C for (o)g {b), ond (c).) - a de 
£59 PART |. DEATH WAS CAUSED BY: Crelrrs la v A oe 
Ses IMMEDIATE CAUSE (a) vas cu ect 
Eee ; x DUE TO 
tee 
2: Conditions, if any, which gave (b) vd in we Cardin Vac culpa Dive ase 


tise to immediote cause (0), 
stating the underlying cause 
last. 


== | PART Il. OTHER SIGNIFICANT CONDITIONS oni ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= PERFORMED? 
= Drabbtes ves [] no fi) 
= | 20a. ACCIDENT WAS UNDERLYING CD rae DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
$ Hour a.m. While Not While factary, street, affice bldg, etc.) 
p.m. 9 tate at work O 
. | certify that (I) Sieg attended the deceased fram__3° eyo _, 19.4677, ta Opye_, 19.627, that (|) (we} last 
deceased alive on hae 19.°7_, and that death accurred ot JEM, fram causes ond. an the date stated abave. 


22. DATE SIGNED 


ATTENDING MED STAFF 
MD. _ PHYS. orecror CO pws, O 67 


should be fled with the Stote Dept. of Heolth prior to buriol, 


i na ype) 


230. ley CEAETION, 23b, DATE THEREOF 23c. NAME OF CEMETERY pe pee MBTORY i LOCATION (City or, a age (State) 
(OVAL (Speci jf . a, 
ture) (4-/8-67 4 Lhintés Ce Walio 
he BNPRAL DIRECTOR y, Lincral. Kaner, 2010/4 St a ADDRESS oe REC'D BY REGISTRAR 2b. REGISTRAR’ CLinvlay Yue 
i one. lhe Bekaieee 
M 1/66 V| Lt Whe a BLO ek omir hk 18 1967 fCvanlay og 


director, poge 3 should be detached for use os the buriol 


< 
3 
a 
zs 


2 
3 


yw 


quires thot the death certificote be executed within 24 hours after deoth. 


| or attending physician. 


After this certificate hos been signed by the 


director, page 3 should be detoched for use as the buriol-tronsit 


should be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


attending physician ond completely filled in 


permit. Then pleose remo; 
, cremotion, or removol, ond in an; event, ithin 72 hor 
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=> 
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on popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05066 CERTIFICATE OF DEATH 05063 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ~~ 
0. COUNTY o. STATE b. COUNTY “ 
Charles MARYLAND Virginia 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town} 
La Plata,_ Nakesville : 
d, NAME OF HOSPITAL of INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. IS RESIDENCE 
Dray ian oa ult] Bete Altea Route #2 Box189 ves L] no C] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
PECEASED 3 OF 
Type or print) Ernest Clayton Beall DEATH April 26 __1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE fh yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys Min. 
Ma wipowed [1] pivorctD Plt 3-1-1090 6 ys. 
100. Sere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working file, even if retired) INDUSTRY COUNTRY? 
rdener Gardening irginia A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lou_Beall Don*+ Know 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, me unknown) |({f yes give wor or dotes of service 


© Eugene P,. Beall, Nokeaville, Virginia ——_ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
nutes 


PART t. DEATH WAS CAUSED BY: SET, AND DEATH 
IMMEDIATE CAUSE (0) iuekttia 


OX DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUE TO 

stoting the underlying couse 

i ores @ 3 weeks 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ou eal 
o 
5 yes [_] NO fx] 
& F 200. ACCIDENT WAS UNDERLYING LD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

“pm. 19 otwork CL) otwork C) 


21. | certify that (I) (this hospital} attended the deceased fram , 1967, to April 26, 19_6/ that (1) (we) last 
19_67_, and that death occurred at11+43MPfram causes and on the dote stoted above. 
22b. DATE SIGNED 


MED. STAFF 
pirector CJ pars. 


ata, Ma and 


ATTENDING 
PHYS. EX 
22d, ADDRESS 


SE 


23d. LOCATION (City or Town) (County) (Stote} 


A 
Bo. BURIAL, a ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 
Burtey | Wa Wa nton pauquie P 
; ADDRES: 250. REPO DREGISTRAR BAR'S SIGNATURE 3 
M Lat bn APR 1g b7 “Poh 0 
oser ane, Warnénton, Virginie DATE c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05065 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ey y) MARL ES MARYLAND A UMAR YO4AND OM” GARCES 


b. CY OR TOWN (If ane carparate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 


LEE PY sega! ee RAGYS. HUG HESUILLE , pig 
OF HOSPITAL OR INSTITUTION (If not in haspital, give street address: d. STREET ADDRESS 
DUGICIAN He voei te. TESPHAL. ‘% it 


haurs after death. 


Middle last 4. DATE A Manth Year 


3. NAME OF First 
My  < JAnes _ Spencer Be Rook BAK) Hay Fi PRIe WAC) 


S. SEX 6. COLOR OR RACE 7, MARRIED G NEVER MARRIED ie . AGE B years A IFUNDER e Re 
= at di Manth: D pera 
Mut roowe men BI] Pee 1867 |" ya Py | 


se 

<5 

2s 

o> 

Es 

fe 10a. USUAL Sc (Gee kind of wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE ‘para sae. re 12. CITIZEN OF Ee 

es tol working lite, even if retired) NDUSTR Col a 

a BER ODBACKO 4 A. 

a 13. FATHER’S NAME an Ze NAA 

ss 

28 LECOLILIS Jeve AME JIT AHN SEZ TURNER 

es fre yas ey tty U.S. ARMED ioe 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address 

iss es, No, ar ynknown) yes give war or dates of service 7 

ae 2) 1G- 36H Vihv Dé bRroor BANK HVEHESLsLLE/ND. 

ag 18. CAUSE OF DEATH (Enter only one cause per line-fay (a), (b), ond (¢). TERNAL pee 
E PART |. DEATH WAS CAUSED BY: CSP hs AND DEATH 
& |. IMMEDIATE CAUSE (a) DSP lra APSE 


TUTK DUE TO 
Conditions, if ony, which gove () LL "A fn ch 4 é CGA Coren 3 Sten by 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 

i Qa c) aati a Cin CL 3¢ Corts 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1% ele 
4 ‘} tata cae 3 
= = ves] No 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (Stote) 
= Hour a.m. wrille het Daie® factary, street, office bldg., ete.) 
otwark L] at wark 


bP pn=/, \Xe/, that ()) (we) last 


, fram causes and an the date stated abave. 


a centfy that (I) (this a al attended the oa fram, Fr _, 19. 
é , and that death accurred at Z'3 


ATTENDING MED. STARE 
AL? MD. _ PHYS. oiecror LJ pays. OO 


je 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= } RANE pe) AL) 7 ee U 
= Bo. pay CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= OATH (427-6 Wwity Cemerey| Newfoar,ci/Agtes, ND. 


i 74. FUNERAL DIRECTOR ADDRESS To. ROBY FEOSTAR |b. EGTA STNG 
wide UT FERAL COME Whe: DAE, Vity .| we APP 2 1997 ‘ 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mS 
TE 05066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H DEPT. fi. pace oF beaTu 7 USUAL RESIDENCE (Where deceosed lived, i insltution, Residence befare admission) 
woes o COUNTY” “Charles ine o STATE Maryland > OWT’ Charles 
gs é = b any OR TOWN (If autside carparate limits, - c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest _tawn) 
ae ee £ write RURAL and give nearest tawn) 7 Plata Forest Park »Waldorf a 
can ‘ 
rE Ee 8. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e One bas 
ets Mee Loe) Physicians Menorial Hospital ‘ 
2 ee yess LJ no BS 
( 
$s< 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
aor aes foe seein) George Randall Clark oF «= April 6 67 
eee 
2og5 =£ 5 SEX © COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED a B DATE OF BIRTH 9 Ey yo EGRET YEAR [FINDER ZS 
= a last thdar jonths lours I. 
aa a Male White wiowed [J DIVORCED 9/6/40 Os aia 
ag 238 Toe USUAL OCCUPATION Give Kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or fareign country) TE CEN OF WHAT 
£ ES a 1 yet cd) INDUSTRY IN 
ee eS ape Spetiant’ Handler Goverment |WASHINCTON, D.C. Us -4- 
es® \& i es NAME Ta. MOTHER'S MAIDEN NAME A 
a es rae 
sag 2 LjLLSAW 1 OW DISH 
oes Ea i. WAS DECEASED E Ei pos “ARMED Sec | 6 Soca Sean Wo 7 FORMAT Address 
- Si = €5, AD, Of nown peivenogsn lates of service! 
sre Fs [Ves Us ]¢a7 cece 
see, Es 
£22 83 [is cause or ean e- Ea Ir a ond a « INTERVAL BETWEEN 
eis Be PART DEATH WAS CAUSED BY “ ONSET AND DEATH 
Pr se foe IMMEDIAI USE (0! 
BEY £6 SAS MY DUE TO 
= a 3 > / re 
2 = = SV Conditions, if ony, which gove (6) 4 
ele GEN tise to immediate cause (a), DUE TO 
< ~~ 98D stating the underlying cause me 
o a “we last. iv uo 
Ze8 $86 
SES Bes f_|rawonm ae ITIONS ae aie Tf, DEATH BUT NOT RELATED TO THE TPEMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
3 
i See eee oS ves) No oY 
gree are Ss Be GEL, 
ea = = $= | 200. EXTERNAL CAUSE ae ‘2b, Cb W INJURY OCCURRED. cs Nature gf injury in Port | or Part Il of item 1B.) 
Pes pe © | PRIMARY C1 or CONTRIBUTING 
255582 [| causcorpean CRE Sea eat 
Z2ot=ad & J 20c. TIME OF INJURY Month, pay, Yeor 70d. INJURY OCCURRED .-, | Oe. PLACE DF at fame, farm, | 201, (City or Yawn) (County) Sjate 
See 502 7 JEl oto ‘4 wile [> Not whit i> ctor, spree, affice bldg, etc) f Np A q. 
Ze 238 &/> “i 6 d1| rn 19 atworkL) otwark UW hy wl, we Py they 
he Se 21. | certify thot | feok chorge of thd remoins described oboye, Held kh Autopsy|{_], Inspection (_], inquiry (2, tnd in my opinion 
tos 35 2 death resuftethfrom: _Notufol couse [_], Accident [47 Suicide [[], Homicide [], Undetermined monner [_] 
@: g3en8 gr CHIEF MEDICAL EXAMINER [CJ 
ke ee Boy ass mo, ASSISTANT MEDICAL Examiner [_] Ce BS 2) 
Besse 5 rome x DEPUTY MEDICAL EXAMINER [_] ba 
B2SsZ= 22 |_| NAME (Type) oS M4. TaN Address (Shree tip awe oc county) . 
3 = 
ane Se Ta BURIAL, CREMATION, \ | 23>. DATE THEREOF 73c._ NAME OF GEMETERY OR CREMATORY Qo TQCATION as ar Ta ae me (State) 
Eun 
ie Apia. | 4-10-67 |Sr ferers Con E Catphres, ND 


24 ape 3 ge 2b Fat & bo og 
Al 


ve AISME (5) us FUNERAL DIRECTOR Ue. 
6M 1/67 ELIT T liweea ze Kowa me, MADRE, JID. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORE 05067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05066 
ALT . [1 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if nsiitulion: Residence Before admission) 
0. TE b. COUNTY 

2s arles MARYLAND Wary lana CAB | 

pe = B. GY OF TOWN (fouls aaa" jin, © LENGTH OF STAY IN Ib © CHTY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

. . hee a rl 

a hesvilie 15-Yrs Hughesville Md hot 

nd a a ee OF HOSPITAL OR e Md (If not in hospital, give street oddress) d. STREET ADDRESS @. Epes 
= (=% AA 

Pi 2 : ves () no C& 
s = 3 NAME OF First Middle Tost | 4. Date Month Doy ‘Year 

F -le 

2 i (iype or print) Mary Beatrice Davis dean 41-67 19 

@: 5. Fe 1 Newt OR RACE 7. MARRIED. & NEVER MARRIED fea B. DATE OF BIRTH 9 a fiers ae il weak ft ae 
3 emale egro woowe [) oivorceo [J 7-1923 ae ea he 
hd ie 43, yrs. 

= 1. USUAL aaa King for doe | T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign cauniry) 1 CMTE OF WRT 

= ois working life, even if retired) INDUSTRY Brand Wh 

= “Housewlte y Wine Ma SA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Brooks Alice Gray ~ coe, 
tse suse) piso war doe wl oe 4 " John’ F, Davis-Hu sband “Hughe sville Md. 
0 ; 


INTERVAL BETWEEN 
ONSET ANQ QEATH, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o) Coronary Occlusion 


ae. DUE TO 
Se rest wake )_ Arteriosclerosis General nde finite 
tise 10 immediate cause (a), DUE TO 
stoting the underlying couse 
a. > Aging process and obesity nde finite 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Sn 
ae ES NO A 
© | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | oF Part Il af item 18.) 
& | PRIMARY L] or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
2 Haur a.m While Not While foctary, street, affice bldg,, etc.) 
p.m. 19 gd VS) st wore) 
21. I certify that | taok charge af the remoins described above, held an Autopsy [_], Inspection et, Inquiry [x and in my apinian 
deoth resulted fr jatural causes [at esident (1, Suicide (J, Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
wp. ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


. DEPUTY MEDICAL EXAMINER. La) 4-1-1967 
4 Address (Street, city, town, arcountyE dian Head Md 
MATION, | 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City or Town) (County) (Slate) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
5 may be retained for yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death 2 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 ¢ 


pag April ,1967| St. Thomas Church Cem, | Brandywine, Pr. Geo. Md. 
25a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 


MINE CeLL Adams Aquasco, Maryland | APR 6 1967 fetLorks q gn. 


VR AISME (5) \, 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95068 CERTIFICATE OF DEATH 05067 


TPIAGE OF DEATH 
0. COUNTY 
Charles MARYLAND 


— 


ny 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE r b. COUNTY 
Maryland Charles 


< 
io 
S 358 
ee 
a ae ° 
oe) wes . CITY OR TOWN (if outside eae t. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=sy ite RURAL and giv orest down) _. Paes) ‘ 
§ 303 Payee cone fa’ Plata Potomac Heights $1 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= oer. Oe 6 “ -: y ON A FARM? 
= #2. l¢| Physicans Memorial Hospital ves LJ 10 0) 
2a 3 J KaneioR First Middle Lost 4, DATE jonth Doy Year 
Ed 2s (Type or print} Jo, ye DUDL & DEATH 20 06. 
= Be 5. SEX MM 6. COLOR OF R 7, MARRIED [_] NEVER MARRIED ["]]| 8 DATE F BIRTH % AGE fr es TEDDEE 1 vee TFUNDER 7 fis 
¢ & wiowen [X —vivorced [| J 23.1890 She e 
g Se anuary 23, ys 
be se 2 4 1Oo. USUAL OCCUPATION ap kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oe c@s during most of working life, even if retired) ye i ior COUNTRY ? 
2 885 hetired U.S. Gaverment| Lynchburg , Virgini sis gay 
Z£ gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €s§ : = 
Ss See Lee Dudle Elizabeth Ea 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17),{NEQRMANTI29 = j Fai 
3 oe ‘Yes, no, or unknown) |(IF yes give wor or dotes of service] DESY @lizabeth Eck-Dettghter-Indian 
a SEO yesg mr ot a ] 
bos iS one me i idley-Son Head lid 
£ ag as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond % y y INTERVAL BETWEEN 
= #82 PART |. DEATH WAS CAUSED BY: Bg 2 AND DEA 
Sse | IMMEDIATE CAUSE {a} Cone det =$fCtttp Ce 3 voy 
£s5e8 71% 2 
Page DUE TO YA 
£20 Conditions, if ony, which gove (b) 
5 ona ! 
Pas 222 mete immediote couse (0}, DUE To 
=<m>coo joting the underlying couse 
25 355 Li (ies, @ 
Bio ae PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5 Zoe é —————— PERFORMED? 
‘SS SE S 
- eo 5= & vis] no 
iy Sa s 
25 8s2 = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
=f ee & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSEvsS s 
assess S| (FEITHER, NOTIFY MEDICAL EXAMINER) 
eens S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
oe 2Es0 2 Hour o.m. While Not While foctory, street, office bldg,, et.) 
pe sos = p.m. 9 nigel cticrk ue) 4 
alterna 21. | certify that (I) (this hospita}) attended the decegsed fram_2és_*— , 992, to. -2Pp 194 that (1) (we) last 
zu oe 7 
© me g3e sow the deceosed olive on. =~ 4 19 “ond thot deoth occurred at M, from causes ond an the date stated abave. 
Esoes 2b. DATE SIGNED 
=<2o3= 220. SIGNATURE in : 
ENDING MED. STAFF 
eiae PH OH) pwector O ps DO] 5/1/1967 
See ls YS. : 
230 ees } 2c. PHYSICIAN'S ad. ADDRESS 
ate ae al La Plata 
wi so 
Su3ts 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Zpresy REMOVAL (Specify) F 1 
et ot” Buri é 96 ohn! emete onke YVaryland 
= 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


38 
= 


This certificote should be executed within 24 hours ofter deoth. @ delay is Fee 


TO DEPUTY 2. EXAMINER: 


TE 
PT. 

tie 
oa oe 
BOS 
ye 
ae 
a so 

3 

& UY 
ie 
a 
é 


in Item 18. Give Pages I, 2, and 3 to 


e 
o 
a 

£ 

‘o> 

= 

3 
S 
oS 

ion 

Be 
S 
= 
o 

= 
> 
< 
z= 
be 
2 


Poge 3 should be used os g buriol-tronsit permit. File pages tond2 with 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office alon 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


necessary, please execute the ce 


VR AISME (5} 
6M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0506S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residend Jog 
COUN 
0. COUNTY CHARLES Baa o. STATE Maryland b OUTY Charles 
B. CITY OR TOWN (If outside corporote ra LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest_fawn. 
Tabla Hughesville LEY 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) d, STREET ADDRESS e pa 
Physician Memorial Hospital Good Road ves C] no [- 
3. NANE OF First Middle Lost 4. DATE Month Doy ‘Year 
F " 
Type or print) JAMES EDELEN DEATH April 14, 19 67 
5. SEX 6. COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED [5x] ] 8. DATE OF BIRTH 9. AGE fr yeors  |_IFUNDERT YEAR | IF UNDER 24 HRS. 
ll lost birthdoy) [Months Min. 
Male Negro wioowep [1] oworeo | Jan. 16,1967 yes 
To, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR nN anit or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY "4 COUNTRY? 
h20 ala ANG os id 
13. FATHER'S NAME 14 MOTHER'S W1. NAME 
e/Q 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 ag? Address 
{¥es, no, or unknown) eae wor or dotes of service ae . ri ug eset Hl eC, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NI 
IMMEDIATE CAUSE (o) + Interstitial pneumonitis (SDII) 
a * DUE TD 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 0 
stoting the underlying couse ul 
ii am Oo 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
FS > la = 
5 yes J xo 
= [200 EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING C1 
S | cause OF DEATH 
Sf m0. TINE OF INJURY Month Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour While — Not While foctory, street, office bldg., etc.) 
9 ot work ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry (1. © ond in my opinion 
deoth resulted eam: Notural couses [, Adccident [], Suicide (_], Homicide [_], Undetermined monner [_] 
7 


? 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE q op. ASSISTANT MEDICAL EXAMINER [XJ 22. DATE SIGNED 
y DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S : : 

NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) April 14, 1967 


230 BURIAL, CREMATION, 23b. DATE THEREOF 2. we) OF GMEIERY OR ZA. 23d, LOCATION (City or Me Daas. (Stote 
RE OVAL Specify 
ie (Specty/7 #-/9-67 | st a, ene 4 
4. Fi INERAL nes oe REC'D BY REGITRAR fe. aa 
fhawill Ledame ae Fi ‘Logon 2 A 


APILID 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e delay j 


Item 18. Give Pages 1, 2, and 3 


Page 3 should be used as g burial 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Officeatong with farm PN3. Pa 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: 


Health prior to buri 


VR ASME (5) 
6M 1/67 


-transit permit. File pages 1 dPath the State Department af 


, rematian, ar remaval, and in any event within 72 hours after 


~— 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05070 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 95069 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY 9, STATE b. COUNTY 
Charles MARYLAND Mary land Charles 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ay * TOWN (If outside corporote limits, write RURAL ond give neorest Hea) 
write RURAL and give necrest town) 7) 
La_ Plata Port Tobacco f 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS T e. RRSDINE 
Physicians Memorial Hospital wT] te off 
3. NAME OF First Middle lost DATE Month Doy Year 
Fea 5 OF 
Type of print) SHIRLEY FERRIS DEATH 4 3 19 67 
6. COLOR OR RACE 7, MARRIED [XX] NEVER MAI B. DATE OF BIRTH 9. AGE {In yeors IF UNDER |_YEAR 5 
yee O lost birthdoy) [Months | Doys | Hours | Min. 
Female White winowed [} vvorco []| July 12,1920 ys. 


TO, HIN OF BUSES OR 
INDUSTR 
ae "ome 


V1. BIRTHPLACE (Stote or foreign country) 


Winterset ,lowa 
14. MOTHER'S MAIDEN NAME 


Bessie Davis 


12, CITIZEN OF WHAT 
COUNTRY?2, 


edeolle 


100. USUAL OCCUPATION (Give kind of work done 
during most of wenger je, even (ya it 
13. FATHER'S NAME 


Walter Cord 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ue unknown) {(If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


Unkown 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
a deg SE rae CURE (0) Arteriosclerotic cardiovascular disease 

Fj DUE 10 

Conditions, if ony, which gove o) 
tise to immediote couse {0}, 


17. INFORMANT Address 


Mr, William J. Ferris-Port Tobacco ,Mc 


INTERVAL un 
ONSET AND DEATH 


sf 


stoting the underlying couse polly 
Sow ore @ 
> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. Cy el 
= 5 fx} No 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY (1 or CONTRIBUTING LI 
= ‘CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour while Not While a foctory, street, office bldg., etc.) 


ot work C] ot work 


21. | certify that | taak charge of the remains described abave, held an Autapsy [x], Inspection [7], Inquiry ([], and in my apinian 


death resulted fram: Natural causes [X}, Accident (J, Suicide [[], Homicide ‘ah Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIONATURE = 6 aS mop. ASSISTANT MEDICAL EXAMINER CX] TSR Cyc 


EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 4-3-67 


NAME (Type) RNER U. SPT’ Address (Street, city, town, or county) 
Ho. BURIAL, CREMATION, 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 


BRE Ser) 1/6/1967 Trinity Memorial Gardens Waldorf, Maryland _ 


24. FUNERAL DIRECTOR ‘ADDRESS pi REQD BY Ri REGISTBAR'S WENATURE 
Arehart Funeral Home ,Inc.-La Plata,iMd. I RTi 1867 fab oe 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95071 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 050 70 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ithform PM3. Page 


Wi 


in Item 18. Give Poges 1, 2, and 3 to 


0, COUNTY 0. STATE b, COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If autside corporate rand © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write BURA ve acd fawn) ie 
ysi Wayside 
NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS eR RSE IDEN 
iG oO 
3. NAME First Middle Lost 4 BEE Month Doy Year 
\F 4 

{Type or print) JAMES ATYUL/TAD W. GREEN DEATH April 12 9 67 

5. SEX 6 COLOROR RACE | 7. MARRIED UA NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE [lp yes [FUNDER T EAR TF UNDER PHS, 
S t; 9 1 90) lost birthdoy) [ Months | Doys | Hours | Min, 

Male Negro wiopweo (1) pivorceo [1] ept. 7; ¥6s 
100, USUAL OCCUPATION (Give kind of work done TOb, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN ay WHAT 
during metal pps es i98 f ven if retired) fing Issue ) Maryland CBPNTRY 2. 
13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 

irnest Green Hliza Donley 
1S. WAS DECEASED EVER NUS. ARMED FORGES? |] 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eer) h yes give war ar dates of service} 220-1,0=73 12 James R. Green-Son 7613 Canyon Ss 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {<).) eatpilease IN RVAU BETWEEN 


PART |, DEATH WAS CAUSED BY: 


4 f ‘ ONSET AND DEATH 
Hypertensive Cardiovascular Disease. 


__/_ IMIREDIATE CAUSE (0) 
ox DUE TO 
Conditions, if ony, which gove 


tise to immediote cause (0), DUE a 
stoting the underlying cause 
RRS Gare goo « td 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1a WAS UTORSY 


This certificate should be executed within 24 hours ofter death. If = deloy is 


z 
j 
/ = vsk] no 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
r & | PRIMARY Cl or CONTRIBUTING C] 
S | CAUSE OF DEATH, 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INSURY (Home, form, | 208. (City or town) (County) {store} 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork C] 
21. Leertify that | tack charge af the remains escribed abave, held an_Autopsy [X], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: _Natural_couses BX] ident [_], Suicide [], Homicide (], Undetermined manner 


CHIEF MEDICAL EXAMINER [[] 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office ol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges ]and2 withthe State Department of 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


Necessory, pleose execute the certificate, writing the ward “pending” in peni 


TO DEPUTY 2. EXAMINER 


on 
PeueiRe Pes: mp, ASSISTANT MEDICAL ExAMINER EX) ge etd 
"DEPUTY MEDICAL EXAMINER [J] 4/12/67 
9) | EXAMINER's 
7 NAME {Type} Charles S. Petty Address (Street, city, town, or county) 
73 ATION, 5. DATET rT Le OF sari DR CREMATORY 73d. LOCATION (City or Town} ounty) . _{Stote) 
Blame) | BPEEPEYO7 | Holy Ghost Cemetery ssue , Marylan 


wer ge 24. FUNERAL DIRECIOR ADDRESS 
Ra irer Arehart "uneral Home,Inc.-La Plata 


So. RECD BY REGISTRAR 2Sb, REGISTRAR’S. SIGNATURE 
sdhefe 17 1967 | fCAorlay Henege 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY 2. EXAMINER 


e delay is 


ges 1, 2, and 3 ta 
g with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alan. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 14nd gamith the State Department of 


in 72 haurs after death. 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any ekgnt wi 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05072 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY a, STATE b. COUNTY ”) 
Charles MARYLAND Mass, 
b. CITY OR TOWN (If autside corporate quate ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL en live ee town) 
Ashland 


NAME OF ea so ea (lf not in hospital, give street address) STREET ADDRESS ° RRS 
Physicians Memori H W, Union Street. ves CL] no [3% 
[3 Ni AME OF i Tost ] are Month Day Year 

F 

(Type or print) WI OL5o0 DEATH 4 Phe G 

. "y 6 ig RACE or 


NEVER MARRIED (ZLP-8. DATE OF BIRTH 4B Bx 9. AGE (In 
wipowsd [[] pivorceD C]] Aaya ys 
0a, ! OECUPATION (Give io T0b. KIND OF BUSINESS OR 1 Banttrnte i foreign cofotry 12. CITIZEN OF WHAT 


7. MARRIED 


during mast of working i je, even if retired) INDUSTRY COUNTRY? 

Re ate enato Politi Pa finn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 

Ingel Olson Hanna C, Anderson 

1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT V ERNGHS CONN. 

Usa prankogvin) (If yes give war ar dates af service: = i: 

Lx Vigtor V.Magnyason,Rosewood Drive, 
18 CAUSE OF DEATH (Enter anly ane cause per. ing, ‘a), TERVAL BETWE! 
PART |. DEATH WAS CAUSED. BY: Zr ‘ NSEY it 
IMMEDIATE CAUSE (a LCA — 
DUE TO —— 


Conditians, if any, which gave a “EZm late 


tise to immediate couse (a), 
stoting the underlying couse DURIO 


lost. © (PLLA BZ 


= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH Bure RELATED TO THE TEBAMINAL DISEASE CONDITION GIVEN IN PART ?(a) 19. ee ML 

o ie ? 

g j ves{_] no [ 
& | 200. EXTERNAL CAUSE WAS 20b. DESPRE HOW INJURY OCCURRERZAEater nopife of injury in Part | or Pogt It Cpe item ss 

B | PRIMARY (or CONTRIBUTING fd — oe ff . 

© | CAUSE OF DEATH. UZ # PY 

3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURKOCCURRED } 20e_ PLACE OF INJURY (Home, ZZ AE ay gq y ) {Count (State) 
s Hour 0.m. oC White Not While ~— hor stree' ie p ae i) ¢ Ce 

= 1 /\ Oo 


ot wark at wark (4 2) Ga 
Rorgeyof the remoins ro § a held on ndlchay [7]. Inspection =a cariee ond in mv opinion 
ghdig! causes (_], Accident E~Suicide (J, Homicide [], Undetermined monner (J 


fee y W CHIEF MEDICAL EXAMINER [_] 
4. LM 2 p, _ASQSTANT MeDicaL examiner [] ee 


21, 1 certify thot I foo 


ACTUAL 
SIGNATURE 


; EXAMINER'S = MEDICAL EXAMINER = of — 
NAME (Type) 4 fe 4 J go y > (Street, city, town, or county) Z, LA 
Wo. BURIAL, CREMATION, a ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City or Town) {Caunty) (Stgre) 
REMAQVAL (Specify) : ‘ ‘ 
Buria -/F -6 dwood Cemetery Ashland i 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Arehart Funeral Home In La Plata,Ng, lomAPR 1R fOG7 PEEmfa, Qoroty 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


ag 


Item, 
the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer’s Offfce 


le pages |ond 


Poge 3 should be used os a buriol-tronsit permi 


necessary, please execute the certificate, writing the word “pending” in penc 


ae 
e TE 
EPT. 
.” 
Ba oS 
Cele MS 
bg £ 
ars 
—-_£— 6 4 
ge 2 67 
Beet 
oe = 
eS 
Bz 


\ 


ation, or removal, ond in ony event within 72 hours ofter death. 


va 
= 
53205 
Ses 
es 
See 
2g8 
cE eo 
sos 
= 
Bee 
ae es 
ers 
3 
not 
2 
VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmi 


0. COUNTY CHARLES aeetto o. STATE MASSACHUSETTS b. COUNTY 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


05073 Toms 15 medical examiner’ CERAFIGRE OF DEATH 05079 
ing 


LATA ASHLAND A hg 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS (AJ e & RESIDENCE 
tay’? ae 59 Worth Union Street ied 
LA PLATA Hospital” inion Stree ves L] not] 
3. NAME OF First Middle OLSOrU @ 4. DATE Month Doy Year 
DECEASED | : OF » 
(Type er print) Victor E. OLSEN DEATH April 9, 967 
5. SEX 6. COLOR OR RACE [ 7, MARRIED NEVER MARR B. DATE OF BIRTH GegARE (In yeors  [_IFUNDER | YEAR [IF UNDER 24 HRS 
aig (Es Bids Gintday Min. 
Male White wioowed (_) oivorcéd L)| A ge 8Q ys 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR IT7BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


e_0 Va 3 
|AME 


WWals/saicin 

14. MOTHER'S MAIDEN Ni 
Hannah C, Anderson 

17. INFORMANT } Braint ree Ma SS. 

Beatrice Baker,22h Common St., 


13. FATHER’S NAME 


Ingel_ Olson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) [{If yes give wor or dotes af service! 
ww 1 


Yes 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Cee nett Fracture of thoracic vertebral colum oat 
516, 4 DUE TO with laceration of two intercostal arteries 

Conditions, if ony, which gave (b) and right hemothorax 

tise to immediote couse (a), DUE T 

stoting the underlying couse UE TO 

(tg Miers se @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" ears 
e 
5 yes &] No (] 
<= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
= PRIMARY C1 ar CONTRIBUTING Ed 
© | CAUSEOF DEATH Driver in auto~auto collision 
= 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED s We. Hie! OF ye ied form, 20f. (City er tawn) (County) (Stote) 
i] pur 0.m. While Not While ¢ loctory, street, office bidg., etc.) 
21 12250.0m 4-9-6717 | otwork 2) ‘orwork pha: La Plata, Charles Co. ,Md. 


Zine certify that | toak charge of the remains described above, held on Autopsy fx], Inspection [_], Inquiry (_], and in my opinion 


death resulted frqm:  Notural causes [_], Accident [R}, Suicide [7], Homicide [], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 


STENATURE S io, ASSISTANT MEDICAL EXAMINER §j 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ) . 
NAME (Type) Gaps So. SPS sale we Address (Steet, «ty, town, or county) April 10, 1967 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
Bu April 13,1947 Wieldwood Cemetery |Ashland, Mass. 


%, FNGALORETRaters Funeral Hon! “Ashland. 
Arehart Funeral PAA gow pees cx 


So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ma 3s 
. 


17 1967 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Is OF STATISTICAL RECERDE RAG cog plgely 7 pd LTIMO. 
D RECORDS, 301 W. PRESTON STREET, BALTIMORE D 
bbe OSOT# 


CERTIFICATE OF DEATH 


vy Haine Gar sau 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
a. ¢ LG SS MARYLAND Mak “Dd CAA RLEs 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outélde corporate limits, write RURAL and give nearest town) 
write RU nd give nearest town) +. 
Liar A U/ieepeRF abet 
gn 2B ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pa 
am . 
Se Atysiciaws Memneripe Fp hG<7- (ARK ves) nob 
Ss 3. NAME First Middl st 4, DATE Month Day Year 
27 DECEASED . OF 
se aype-or prin (_ OK A i Otte DEATH Ad 19 
2: 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO 8._ DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 Jast birthday) {Months | Days | Hours | Min. 
y' 

es SE CAV WiDOWEO 4] —_—ivorceD [[] Ree yrs. | 
re 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ce BIR LACE is & aa or foreign country) { 12. CITIZEN OF WHAT 
2 during st of working life, even If retired) INDUSTRY 
3 : . 5 os 
3 OSE FES OMEesST IC ini al wry, IND - “3S, A. 
mn 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe | Y B 
's oN SEAN R Ww ENS VRROQOVGHS 
sa 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Mees Sy Use. 
= (Yes, "WC ayer) ore ioe Pon F By 


213-445 Mopenver B dinner err, MD 
18, CAUSE OF DEATH (Enter only one cause per line tot (a), (b), and fe). aTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Y pteteLb4? Lees’ QREEL ANG) DAs 
IMMEDIATE CAUSE wag S72 oO e~a a Ma 


1A DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Lido Pe —— 


S PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. nas males 
rs il 

Fe YES ip, NO Bg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not vine factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


i Yap g— attended the aL " from. 
and that death oo a at__‘_M, fr 


that (I) (we) last 


e date stated above. 
22b/ DATE SIGNED 


pb Tit) wo. PRN ton 0 SAE ps | 4-/Y-@ 


22c. PHYSICIAN'S Wi ORRESS 
{sec ts ADS ds cp Lg y/| /\' y 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF |= Pe OF, 'Y OR CREMATORY aw ATION (City, town or m7 (State) 
Cre. 


ats es Te Pe 3 | <—we ae Dor LAID s 


24. FUNERAL RETR ADDRESS Cem RECT ade BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


Meurer (Ww Rat Ome, WteDork,» VAY flaws, og 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


VR AIS ott 


20M 1/65 


_DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1%) Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
om $ 95075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05075 


= y deloy is 


HEALTH DEPT. fF PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

= a. COUNTY %. SAEg be b. COUNTY 

Se Charles MARYLAND Maryland Charles 

ee §8 BCHTY OR TOWN {If outside corporate limits, © LENGTH OF STAYIN 1b _}] «CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 

oa eo write ee and give wee town) 

me ae et Atton (Rural Bel Alton (Rural) y4¢/ 

om E bs = d. NAME OF Tar OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @, H RESIDENCE 

a a 

es ‘3 3// rie dim 

SE GS 3 NAME OF yi Firs idle <2 Tost «UATE Manth i, Yr. 
oR - ‘ k 

22 Ez (lype ar print) iW A YL? LGA bho} DEATH 4 Zz A 

os \ct SK 5 COUOR OR RACE TF WaRRID” (] Never wate OC 2 ru OF mu 7 AGE in yeas FURDEE it UNDER HS 

= z winowed [7] ovorceo F]] June 17,1942 Bit a purr at 

ES To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 

2 - ; “J 

ee ui hetolcpstohg i NUS ing Charles County , Md.| COWRA, 

S 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a§ John W. Smallwood Mattie Briscoe 

2S TS. WAS DECEASED EVER INU. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFDRMANT Address 


Reyigrnow fvssewsrarccssisviel 220-368-1627 John W. Smallwood -Bel Alton,Md. 


1B, CAUSE OF DEATH (Enter only ane couse per line 
PART |. DEATH WAS CAUSED BY: 
OD ¢/ IMMEDIATE CAUSE (o} 


This certificote should be executed within 24 hours after deoth. If 


21. I certify that | 
death resulte 


je af the remains described above, held on Autaps + Inspection [X], Inquiry KOK and in my opinion 
Homicide [_], Undetermined manner (_] 


= 
2 
= 
3 
& 
7% y a DUE TO 
2 Canditions, if any, which gave (o) 
2 rise ta immediate cause (a), DUE T 
a stating the underlying couse 0 
3 hath! Qe @ 
g =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 19. Has AOR 
= S a ? 
= 5 yes [_] NO rea 
Ss & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 1B.) 
Ves, & | PRIMARY L] or CONTRIBUTING C1 
2 = CAUSE OF DEATH. 
Za 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 206 {City ar town) (County) (State} 
< 2 Hour a.m. While ry Merite factory, street, office bldg, etc.) 
@ pm. 9 atwork L] otwork C1 
> 
J 
a 
FS 
$s 


22. DATE SIGNED 


pleose execute the certificate, writing the word “pendin 


tural causes [_], Accident’ [_], Suicide 
ACTUAL ] 


CHIEF MEDICAL EXAMINER ={_] 
SIGNATURE hte mip, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER? 5 ’ , er MEDICAL EXAMINER [)———~ cz a 
4) | Rane nes E.J% Wdelen , M.D. La Plata dstiie: lignan 2 ekg 
230. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. ore (City or Tong fo, (State! 


Bape pen 5/2/1967 | Holy Ghost Cemetery Issue , Mary 


AN 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ees \ Arehart Funeral Home,inc. -La Plata, Md}uway 4 AW CZ a 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, ond in ony event 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages land 2 


necessary, 
the funerol 


TO DEPUTY 2. EXAMINER 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. tf any delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AAD 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69437 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
al 6. COUNTY pe o. STATE b. COUNTY 
26 Charles MARYLAND Maryland Charles 
ee B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
eon i= write RURAL and give pee town) ze 
c= ft La Plata Hilltop “Ef 
a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) & STREET ADDRESS a IS RESIDENCE 
2 2 ; Sea : 
Ssmae LP Physicians Memorial Hospital ie Coal 
Se 8 3: NAME OF Fist Middle lost 4 DATE Month Day Year 
Seas {Type or prin) CALVIN WARREN Hina April 7 67 
os 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. [9g] [ 8 DATE 1 BIRTH 9 AGE {n vers, TTFUNDER TYeAR_TIF UNDER HRS 
oe = [SG lost birthdoyy* Min 
= Male Negro WIDOWED pwvorceo [}} ie 
E Ta, USUAL OCCUPATION Give kindof wark done 706. KIND OF BUSINESS OR a ate orf un 12. CITIZEN OF WHAT 
2 orb test at Werke fe, ey eR) e. INDUSTRY i re rh iE Lage WES eee COUNTRY ? 
USA 


V3. FATHER'S NAME 


ieee 


TS. WASDECEASED EVER INUS ARMED FORCES? 
(Ves, awn) ae er ea 


6. N 7 NO 
() 


in penc 


14. MOTHER'S MAIDEN NAME 


VKEowN, 


Address 


17, INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (6), and (c)) 
PART I. DEATH WAS CAUSED BY: 


Interstitial Pneumonitis. 


INTERVAL BETWEEN 


(SDII) ONSET AND DEATH 


ae IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE T0 


stating the underlying cause 
ie ae, aS a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
yes K] no (] 


20. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Rame, farm, | 20f, (City or town) (County) (Sate) 
Hour a.m. While pest foctory, street, office bldg,, etc,} 
p.m. 9 atwork LI otwork LC) 
21. | certify thot | took charge of the remoins described obove, held on Autopsy x. Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: _Noturol_couses [x], /Accdent [_], Suicide (.], Homicide [], Undetermined monner 
= CHIEF MEDICAL EXAMINER [—] 


Mp, ASSISTANT MEDICAL EXAMINER FE] 22. DATE SIGNED 


EXAMINER'S Charles S. Petty 


NAME (Type) 


4/9/67 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


[73a BURIAL YREMATION, 


REMOVAi (Specify) 


i ATE T) fis) 


hile 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office ol 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1qrd 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after! 


necessary, please execute the certificate, writing the ward “pending 


"tte OF lf PoP OR CREMATORY 


ADDRESS 


 feeah a 


24, FUNERAL DIRECTOR Jed 
oan Kary 


7 
VR AISME aN) 
6M 1/67 \) 


oat 


23d. LOFATION (City or Town’ Couny) (Stote) 
| ¥/BH 
ee Ose "ig6 25 poe Bay pte 


Md 


ADs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ 
R°STATE 95076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ATH IDEPT. [7 Ptace oF veaTH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Se 3 
a. COUNTY o. STATE b. COUNTY 
2. Se arles MARYLAND Wa wi 
ef §3 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
en Eo write RURAL ond give neorest town) , 
®= ts Indian Head Md 473 
= ee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRESS YZ ° RRSDENE 
2 Ah p Hanna Place.S.E ves [] no 
2 3. NAME OF a wate First Middle Lost 4. DATE Month Doy Year 
x DECEASED OF 
Shee ic (Type or print) Carolise Wi iliams, dr, tan 4-10-67 9 
os = = ae & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [oq] 8 DATE OF BIRTH 9 AGE fin ae ONDER TER FUNDER 24 iis 
3 st binhdoy! ths | Doys | Hours | Min. 
2 gas ale Negro wiooweo (} owvorcto [}} Grl-1957 gue ("8 
gS ges To, USUAL OCCUPATION (Give kind of = TOb. KIND OF BUSINESS OR wt ie ar foreign country) V2 COZEN OF WHAT 
25 2% ‘ing most of working lite, even if retired: Y as n ? 
5 aes ‘None gton D.C. 
se 2S 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME = 
ee Oo ‘ oe tia. p Bung 
& 
eg #2 L114 HAA AANALA FeO 
eS is TS. WAS DECEASED EVERINUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 12, INFORMANT Address 
‘oS ee z a (if yes a wor of me of service None She rare ts s Office LaPlata Ma 
= 33 one 
Sine a 5 18. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b}, ond (¢).) INTERVAL BETWEEN 
ac. 6 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= 2 §s pe IMMEDIATE CAUSE (o) Fatal Submersion 
peek = 620 xX DUE TO 
Sols 
hay © = Wi Canditions, if any, which gove 
2o BE rise to immediote cause (o}, 
= os of stoting the underlying couse bi 
re) ahs. last. G} 
ao oO ae 
= 1S) 4 Fe = = | PART U. on SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o] 19. WAS ATORSY 
;5 22 l2Was fishing from a boat of Di 
Sia Tas. S ¥ of Marshall Ma, 3-12.67 Vi Sappeared yes] NO fy} 
e-1 = s & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
=> 2S & | PRIMARY LJ or CONTRIBUTING CI 
52485 ©] cause oF DEATH. 
eSEaGE S [20 TIME OF INJURY Month, Doy, Yeor TOd. INIURY OCCURRED =] 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£2505 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2esod pm Wf ot work Lat work C1 
a2 + rr . . . ra 
Sosa 2 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [3% Inquiry [5q. and in my apinion 
7 b ae 4. " ae ae . 
5 3 & S death resulted frog Notural coyses"{—],—Accident Ge}, Suicide ([], Homicide [], Undetermined monner (_] 
B35n 3 6 CHIEF MEDICAL EXAMINER [_] 
25 SS w Kata o> 2 p, ASSISTANT MEDICAL EXAMINER [_] re 10. “67 
-o = a Y i a = 
e528 5 ee DEPUTY meDICAL ExamiwieR [Gq 
ae NAME James E,Andrews MD Address (Street, city, town, or county) Indian Head Mad 
geete 2 BURIAL CREMATION, 3b. DATE THEREOF Ze. NAME OF CEMETERY OR CRE a 73d. LOCATION (Gy, or Town} (County) ote) 
2£u i 
2 LB Ealp | ¢-1F-1Gb Krew €o SuiT Kaw) 17ae~AAMD 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death @.,, i 


ae > a abs AO 67 | / a 


Ss 


VR AISME 
6M 1/66 


24. FUNERAL DIRECTOR ADDRE! S4m Sg. REC'D BY REGISTRAR 2Sb._ REGASTRAR'S SIGNATURE 
Lo. Co be pe REN TE 7 : 


oral 


FOR S$: 
HEALTH 
> 
£ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exominer's Office olang wit! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1ond2 with the \to 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pendin 


VR ATSME (5) 
6m 1/67 


S 
S 


X 


= 


=D B. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05077 


2. USUAL RESIDENCE (Where wt lived, if institution: Residence before admission) 


0. STATE b. COUNTY 
rola MARYLAND Bike CHA PLES 
f outsfde 


1 


C TH OF STAY IN Ib . CITY OR TOWN corporote wd write RURAL ond give nearest town) 
ae cand. Mf L.. Bod RE | 
d. NAME OF HOSPITAL OR INSTITUTION (If note hospitol, give street address) d. STREET ADDRESS @. ee 


ves (_] no 


Middle "_ Lost AS DATE “ Doy Yeor 
vR. Noe. L- v GJ 


CEASED 


‘Type or print) mea 
7, MARRIED NEVER MARRIED B. DATE OF BIRTH ie a IF UNDER 24 HRS. 
“y Oo B he pb ben Min. 
v, lo wiooweo [] pivorco [J — 27-1900 
My GON (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ane 12. CITIZEN OF WRAT 
of working lite, even if retired) col “es 


13. FATHER'S NA 


[TARR - 
1S. WAS DECEASED EVER IN U.S. ARME} RCES? 


(Yes, no, or unknown) |(If yes give war or dotes of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), 4 
PART |. DEATH WAS CAUSED BY: 
an, IMMEDIATE CAUSE (0) 
Ane! DUE TO 
Conditions, if any, which gove (b) 
ne to a eae couse (0), DUE To TZ 
ating the underlying couse 
lost. = (9 


PART II, OTHER SIGNIFICANT CONDMONY CONTRIBUTING TO DEAIWPAUT NO|ATLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
PERFORMED? 
ACE SRE le; — ves) No t=} 
To, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part lof item 18, 
PRIMARY or CONTRIBUTING C2 


CAUSE OF DEATH. 


20¢. Tia OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m. While Not While 
p.m, 19 ot work Ld of work oO 
21. I certify that | took chorge of the remajts described abave, held an Autopsy [_], Inspection [_], Inquiry (_], and in my opinion 
deoth resulted ftom: /. (Noturol beets, (1, Suicide (J, Homicide (], Undetermined monner [_] 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


EXAMINERS be [ne ~ 2 ZIG 
NAME (Type) . Oe Ls £ A Address (Street, [ town, or county) Lue DL 
230, BURIAL CREMATION, 2b, DATE THEREOF [ae NAME OF CEME ORY Us LOCATION (City or mie yy 1 


BORTH Le | 4-29-69 TERS 
24, FUPERAL DIRECTOR 


re agent 280. RECD | REGISTRAR thet “2p REGIST SIGH ATU! 
was zr LUM ERAL Wome one PAA A 186 era a 


22, DATE SIGNED 


